Introduction
Fistulation between the gastrointestinal tract and the lower urinary tract is uncommon. Most frequently, these originate from a pathological process in the gastrointestinal tract with a urological cause being much less frequent. Especially secondary to primary bladder cancer in a 20 years old male.
The diagnosis of a bladder cancer in a young adult can make a great challenge to the clinician especially with an atypical symptomatology, with the consequence of it being diagnosed late 1 Here we report a case of an entero-vesical fistula secondary to transitional cell carcinoma (TCC) of the bladder fistulating into the ileum and presenting with feacaluria and recurrent urinary tract infections.
Case report
We present the case of a 20 years old patient, who has never smoked, has not been exposed to industrial chemicals and alcohol. His only medical history was the suspiscion of crohn's disease after his suffer of chronic diarrhea for over a year, and he had a fibro and colonoscopy which was negative of any abnoramlities. About the family history there was an uncle first degree who died at the age of 32 from a malignant hemopathy.
The patient was admitted to the emergency department with a history of 6 weeks of faecaluria and a right iliac fossa pain.
Physical examination revealed: apyrexic patient, general deterioration, slightly discolored conjunctiva, flexible abdomen without any mass and free ganglionic areas.
Blood test revealed hemoglobin level of 13 g/dl and normal renal function. Urinalysis was indicative of a urinary tract infection and the culture found an E.coli.
The abdominal pain don't show any sign of peritoneal irritation. The ultrasound exam revealed a mass with an irregular contour on the wall of bladder, suggesting vegetation compatible with a vesicular tumor.
Cystoscopy under spinal anesthesia revealed a vegetative lesion about 6 cm in diameter on the bladder dome, the ureteric orifice were noted, no visible fistula. many biopsies were performed and analyzed histopathologically which revealed a muscle invasive transitional cell carcinoma grade 2 associated with carcinoma in situ (Fig. 1) .
Thoracic, abdominal and pelvic computerized tomography (CT) scan with contrast enhancement shows: irregular budding thikenning of the dome and the lateral wall of bladder, and There was contrast seen entering the small intestine,as well as, gas consistent in the bladder with an entero-vesical fistula (Fig. 2) .
The patient underwent a total cystectomy with extended pelvic lymph node dissection and ureterostomy, associated with an ileo-ceacal resection (Fig. 3) . Pathological examination of the bladder revealed a muscle invasive high grade urothelial carcinoma which infiltrates the fistula, with ileo colitis lesions in favor of crhon's disease.
Two days after the surgery, the patient get complicated with a enterocutaneous fistula which been treated with medical management.
Discussion
In the majority of cases, Over 75% of patients with an enterovesical fistula (EVF) present with pneumaturia, faecaluria, and recurrent urinary tract infections.Faecaluria is a pathognomonic symptom due to high bladder wall compliance which contributes to low intravesical pressures, thus favoring flow from bowel to bladder.
2 They may present with the classic Gouverneur syndrome a constellation of symptoms including suprapubic pain, frequency, dysuria, and tenesmus. 3 In the beginning the cause of our patient's symptomatology was unclear, he had a chronic diarrhea just the same as many cases which had been reported in the literature. 3, 4 The key to the diagnosis of EVF is always to be aware that it may exists, though it is made on a clinical basis. There are a variety of different modalities for confirmation; there is no consensus on a diagnostic algorithm and no clear gold standard study exists. Useful diagnostic studies include CT scan, magnetic resonance imaging, cystoscopy, barium enema, poppy seed test and colonoscopy. CT scan may demonstrate air or contrast within the bladder, thickening of the bladder wall, or an extraluminal gas-containing mass adjacent to the bladder. Ultimately, the most definitive test is exploratory laparotomy. 3 The review of the literature of Bladder Cancer in patients younger has shown that the majority of cases are very easy to treat and good longterm survival statistics, 1 in another review of Bladder Cancer in patients younger than 30 years of age, only 3.0% had muscle-invasive disease and only 1.7% had high-grade tumor. 5 Tough, concerning our case there is no definitive study exists of the treatment outcomes for enterovesical fistula due to carcinoma. All these tumors are T4 by definition due to extravesical spread, that's what makes our case a unique one. Therefore, complete surgical excision of the bladder malignancy with en bloc resection of the involved segment of small bowel is the only surgical procedure which can be performed with a curative intent. Yet, prognosis remains relatively poor with an overall 44% 5 years and a 23% 10 years of survival. 2 However, certain aspects of treatment are important in young bladder cancer patients; young male patients undergoing Radical cystectomy may suffer from post-operative infertility and impotence. Prostate and seminal vesicles sparing Radical cystectomy in addition to nerve sparing procedure can be a valuable option for those patients. Preservation of urinary continence by performing a nerve sparing procedure and orthotopic neobladder urinary diversion is preferred to attain a proper quality of life and body image. 5 In our patient, ileal neobladder urinary diversion was not performed due to suspicion of Crohn's disease.
Conclusion
-Entero-vesical fistula due to bladder carcinoma can be severely debilitating to the young adult. Unfortunately, even palliative treatment has a significant rate of morbidity and mortality making this disease incredibly difficult for both patient and provider. -the above report is the first in the literature, our goal is to specifically highlight tumor pathology in the young patient (bladder tumor in our patient), this diagnosis should not be missed or delayed and we would like to raise clinicians' index of suspicion for bladder cancer in the underage 20 group. 
